A 63 year old man presented with a symmetrical distal polyarthritis and a positive rheumatoid factor (titre 1/640). In 1965 he had undergone vagotomy and pyloroplasty for a duodenal ulcer, and in 1979, after an endoscopically diagnosed stomal ulcer, was begun on maintenance H2 receptor antagonist therapy (cimetidine 400 mg at night) -that is, 12 years before the onset of rheumatoid arthritis. The arthritis was treated with intramuscular gold injections and nonsteroidal anti-inflammatory drugs (diclofenac, 75 mg twice daily), and omeprazole (20 mg at night) was empirically substituted for cimetidine. One month after beginning omeprazole he developed new epigastric pains, prompting endoscopy. Extensive, confluent oesophageal candidiasis was seen from 27 cm onwards (and confirmed histologically) but no stricture was evident and the rest of the study was normal. Omeprazole treatment was stopped, cimetidine recommenced, and the candidiasis was treated with nystatin (500 000 IU four times daily) and fluconazole (50 mg daily 
